File with: 8 _

lowa Ethics and Campaign W

Disclosure Board . ~ o

510 E. 12", Ste. 1A ‘ v

Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM

Fax: 515-281-407 AN

ax: 919:251-4073 DISCLOSURE SUMMARY PAGE 2aJil g ”
- it s
COMMITTEE NAME (Must be same as on Statement of Organization) il <ol
. A , = L ‘\\ FORM

COMWNITTEE 76 ELECT STEVE uas DR-2 DISCLOSURE

IMPORTANT: Indicate by # type of committee you are reporting for: [ /
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 }School Board or Other Political

(Rev. 07/2007) REPORT

Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC  ( For Office Use Only g‘?
11) Locat Ballot Issue Comm. # ,
CANDIDATE COMMITTEES ONLY: Logged$ \ﬂ/__
Candidate Name Political Party (if applicable) Scanned
STexn 'E:\A F LM\CQN Computer
Office Sought ) Distri 'Sf Senate or House) Audited , o
State PEPRESENTHTTVE /-7 3~ b QA=
l \4

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

%— F(:— %—- $13-590-52)3 3/ocTOK

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
I AMFILING A 2‘ oCT¢e 8 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
DCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[J Check if this is final (tgrminatiqn) report and. attach Nptice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a DR-3 is filed.) which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period or must be zero if this is first report filed.) ............c.cooevivieiiiine $ /Jl / 2 5-" S 3

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ....
Schedule F: Loans Received total (Attach Schedule F) ..............cccooirriiiiii s
Schedule H: Total Sales of Campaign Property (Attach Schedule H)...............cocoooeviiii.

(Schedule H applies to Candidates’ Committees Only)

lo, 2HS, 09

SUB-TOTAL...coovore s /8, 370, o3
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ l L 4 -7 ‘7’7, ? 7
Schedule F: Loan Repayments total (Attach Schedule F)...............coocoiiiiiiii

CASH ON HAND at the end of this reporting period (if final report balance must be zero) ......................... 3 /. (P 92 . © lf
A __________

**UNPAID BILLS (From Schedule D - Attach Schedul@ D) .............covoiiieieie e $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $

**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........ccocoooviiennincn e $

CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




. ]

For Instructions, See Back of Form .

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Commitie do fleok Stve. Lulcane

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS I8 AVAILABLE FROM THE IOWA ETHICS AND

OISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any parson other than statutory political committees.

CAMPAIGN

* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the

commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relalives by
If sumame of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enler “not applicable” in the relationship column.

&

F

Page ‘ of

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D% 341 feXvoleus Manetorng and
CK# _ Conveniente. Steves °F:_ g"“"ﬁ s
Z00cTo8 =7 (565 'caéom"m\g%ﬁé’:\’%ﬁs@ogg a &5, co
Dudmaug Co REPURLzcAN
T CK# PAR BoX /o522 « A 50. oa
hoc Tos - Tyoumuqumrl LW 5Zoo °
Brf"hf}/ f‘vf};\WL as e
CK# 739 5 e R
2oc7o? pyevs\ille, a4 s 2040 Jo, oo
TO¥ j :
Diavie HavmSen
s | CK# qle Smitn St —
Py \ - 10
Z?CTOX - I:liud ANTHPIVIY T S200L 25,9
STATE PolLCE oFFZCsfS
_ CK# couNCl- sl 20 LuchS OR.
AL 7 LauwRh HHAS
CK# LY — TN nE SE
o o7 o8 - Ayecsvyille, T A S20/0 /0, 00
T4 Meclnanicall Condvuctors Asse
CK# Bolole - joMt S77 ' .
20 OCTC)g - 2053 Llaj\fk.&iﬂtg;'\-E ::EA S0325. QOO/ od
TAj * canoace NAROTNI
CK# SHy BLue RonngT IR, S
ANxTed - \.HLATF'P—LQDl ¥ 070 it
‘GUJPiR MA%INEQS CMPLN EES
CK# , A
2locTog = /439  Reo AESn,ehfIm‘:‘,%,‘_:m: s, LA 50309 100,00
Tt rMacidta Theiseve
CK# Zhoie Haciewnwdoo AR,
L20cT08 dalueuE, A S2co /o0, o0
SUB-TOTAL )
s/ 315+
TOTAL (if last page of this schedule)
$

f

(for Schedule A)
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For Instructions, See Back of Form . SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate's personal funds)

COMMITTEE NAME (Mus! be same 8s OR _Sta(emant of Organization)

Ce‘n’V\W\‘\*jCa_e_“‘o €'L¢,:-l» Stewe. Lulcar-

[ creck THIS BOX IF
AMENDING FORM |

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. L

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees,

« Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Retationship must be shown to the third degree of consanguinity (blood relalives) and affinity (relatives by
If sumame of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.

&

#

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ] ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

___NUMBER INCOME
0% bito©  |Tow® RESTAUECANT ASSN $ |
CK# 335 WUGWRS SUXTE Y7
A20cTog lifo Qs MmeINES,TA 50322 /50, od
D% .-
Avnie ¢ Toyca Howlcamp
) : CK# lose Prince Pwillip OG _
720708 - AuBR W UE A 3200 A59, 00
MmTawesT PAC
CK# w0\ s
272708 oo g |u(3&o_;\lm‘i‘ %ﬁ 503 8§ 200, 00
OF ‘ -
RonN £ TUBEANE HewWLE
CK# 208 HACTaeNdR WA,
22708 - AUBUGUE , T O F200 2 /oo, ©©
Teery £ FAE ANN MWTZERS
| cxe 3090 cpsTieweon N .
2z0cTo S AVBUWG U, A S200/ Joo, ©C
DR
GN':} Bunaact
A CK# i 335V leantina. AR,
22078 _ tbu&mﬁyu\?_.:’.ﬁ Szoo3 /o0, 00
© Locey v W\:zu, A'VW\\'JML
CK# e~ Jvd s N
220 T0 2 oo\ 2 52040 -1l 38 A5, op
|1D# ) N ) N
Reloet 7 L\Ii r\alc\dN‘c‘ﬁuG Il
CK# lodoe Cec Ridge c+.,
220cT0 8 ~ Pf’n%a ‘N-_cpf} S0 b& {00, 0O
1 . . Y
Vieuinn 7 Va Lovie SC,(/\W\}_H-
CK# { Zolio THveL LN, .
22070 E miuwe xhH S2003 /00, 00
10# TTC HowwTNGS colAP PAC
CK# 2ol TowpNSzdNd 3T, SuxtiE 900
2368 /ZSO LansTne, mo 78733 00, 00
SUB-TOTAL
$ g >
TOTAL (if last page of this schedule)
$

Page x of C/

(for Schedule A}




For Instructions, See Back of Form .

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate's personal funds)

COMMITTEE NAME (Mus! be same as or Statement of Organizalion)
Hid

CommaT7eEE To ELECT STEJUE LMWJ@Y\(

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM |

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF |D NUMBERS IS AVAILABLE FROM TRE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting conlributions or for any

commaercial purpose by any parson other than statutory political committees.

i IZz¢ HTy :
24 o 708 ZOHTONATHA A L)

.26 | fed, 0¢

BATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RECATIONGHE | AMOUNT | ~ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDDNR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
OF .
chavlas £ Gioriaw Kolbet $ ;
CK# jooo S, SVA 3T,
23007'08 Mq'nc.‘h.c_s-& v, LA 52057 50, 00
OF G, .
GLs J  |Fedevarion o F Towh TasukERS
v CK# , —
230708 | O 1535 Bax 1Sl oo 2hn Sozcin 250,009
DF , ,
oK LC) e N HC S < i‘—l < -
- - . il S v — . .
-/ L/ cCTod 5o Gab -‘:'.‘t\g\ A S 20l So, 0o
OF T * ,
K MIcHAEL £ NATALZE HoFFW e

ERSTT AU BUSLE—, =T
1D#

DaLe mal LeZEFRZED

, CKe 3) Junz OR. ,
2ecroS] 731 ZunE R p Poas loo, p@
K Mmichaei JF Ca w(e; we ke §
i d Niole ‘ ‘
P oc708 - qqg?eﬁﬁ uE , A & ‘S200< foo, OO
MavVi_ ﬂeq‘?fo_ McCul Le.,\f
CK# 425 ASP= A’»inc,': :
ZHocTo8 TS 500 /0 oo, 0O
1O# : . . i
RoeB HAES
CK# . P ot
A ocTo8 Holl| ckeS3, T S2o53 Ao, 0©
1D# . ~ -
Qeany ¢ Blang. —thier
CK# IO - ¥ AWIE Ccoult SW Y
glioc‘fag = OUERSY I E, If S2eHO 50, 00
I a |Wd axonxssel. Pac
CK# oy TAMESNHE TR 2 o
2 pcTo R 59320bbT arbcN, 2 5204l @, ©
) SUB-TOTAL
$ Jo2o-4
TOTAL (if last page of this schedule)
3
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relalionship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter "not applicable” in the relationship column.

'

#

(for Schedule A)




For Instructions, See Back of Form .

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Mus! be same as o Statement of Organization)
i

Co NI CTEE Tb ELEcT STENE  Lulcatd

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM 3|

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC'(POLITICAL ACTION COMMITTEE), LiST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6). prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any purson other than statutory political committees.

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 1 ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND
(MMWDDAYR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
0% T ‘:’ Mavity ThetSeve 5 )
CK# 2bolp HACTENDA OHR.
25 0cTo8 MBUSUE , o S2062- A7 250, oa
ID# — |
~echnneg, HN{ wiee ol_
, , CK# 29c7 Watvired GV , 57
25 2cTo% - ﬂuﬁu&;.irc‘: A S200/ 25, o4
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5 ] ] ¢
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R\ 7 VidAL Amotd.
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? LaOCT;)g =% DusUou =, X8f s zocl SOO[ 00
Tim C'OOF“"‘;‘ wo S
: CK# e2s £ MATN ST — |
960(:‘(08 = M\ASNiH(rS‘(Eﬁl Tz S205 2 50, o
ok Geoge R \Aw\fn%\\
1 S G WAV T ANE
Blocre _ 1’2.000“@“\&1;};# e A e 450, 00
Jesse 7 Kaven Stegeq
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31 0c708 = Neuy \iewnna , LA SO b5 A o0 00
anegl Wawm g o™
CK# Lorndew |
2locTo8 ' NS /o0, 00
DuPnw oo, TH
SUB-TOTAL
TOTAL (if last page of this schedule) L —
3 &, QH'_" T—

* Disclosure law requires candidale commitiees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

&
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Page l/ of L7[

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form | SCHEDULE

B MONETARY

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE D
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

ComptiNze 4o flect Ste ‘LuJLq,vvh

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
D#IYZ8 | Populalicavie TeaNsSFERL 7o
CK# P oF House MATopTTY $
DEIIZ8 | NewrSiewnee Frenic f'F‘OMl RENT € SufALZES s
CK# s “avL R aveNT wTTH —
Vo 7% P&?ﬁﬂi‘« Vewy S20lS| ssN@ToR RS SLEY Y64-/ S
ID#
T fpiican fark] ool vo
Kt , " Tk /
locrs g T09 |oF ZouwhA Ham;:unn a2 ) 000, oo
D#IHZE | Teleguubn Healel  |AQ PupcHAsSES 2 s ha
Ck#t Ruewe, Th 283, B
[Teerel | 1O A T oo '
D428 | Rupdalitan Peor ¥y Transter 1o House
CK# 7 4 of ZLowA MATCRTTY  [CUND 8, o0¢, oo
25-6(.‘«7’0'? : '
ID¥ 1428 | The Storens co. RANLe AW BUN S
2 bocTg| S 5, 2 g‘:ﬁﬁ&gﬁiﬁ ¢ PRroddcrzon Z, 900-00
ID#
CK#
ID#
CK#
SUB-TOTAL | $ !t -727‘ 7‘ 7
TOTAL (if last page of this schedule) | $ / L 74 7. 7 7

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page / of /

(for Schedule B)




